-

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEEABTMENT OF PUBLIC HEALTH AND WELPARI_BlB.P
" DO NOT WRITE Registration Districk:-No. == ___ rimary Registration District No.

ON-THIS STUBR

“63-014020
rir's No. _Sm STATE FILE NUMBER

‘AMENDED H ; - - - - .

T ru\i JH%B‘ APR—8-1563 2. USUAL RESIDENCE (Where deceased Tivod,

a. COUNTY .2 sTATEMi ssourd o b. county

<. CITY
OR
TOWN

d. STREET
ADDRESS

: It ingtitution: Residence before -
Vs'300 admission)
Rev. 4/59

3

b. CI¥Y (If outside corporate [imits, give TOWNSHIP only)
OR
town.  Ste Louis, Mo.
€. FULL NAME OF (!f NOT in hospital,. give location)

PITAL "
aermmon.  St. Louis City Hospital
3. NAME OF DECEASED

{Typa or print}

Length of stay in Th inside:Limirs
Yel_xlf Ne 1
Reside:on Farm

Yes O No L

St. Louis,
({if outside, give; location)
LOLO Olive, St..
4. DATE Month
DEATH Marc
9 AGE {last birthday)

91
BIRTHPLACE (City and stite or country).| 12. CITIZEN OF WHAT COUNTRY
Terne U.S.A. S
14. NAME OF HUSBAND OR WIFE i
Nil,
. INFORMANT B Address’

Sorkis Webbe, Public Adm., St. houis, Mo.

. INTERWV AL BETWEEN

B “SNEINSET AND DEATH

d

Ingide Limits

Yes lx No [J

RATE.AMI:'NDED

Y]

First

Ida
5. SEX- 6. COLOR OR.RACE

Female White
10a, USUAL OCCUPATION (Give kind of work: done

duri st of working. life, even i ratired)
Domes tic

13a. FATHER'S NAME

Allison Wright
15. WAS DECEASED EVER IN U.5. ARMED FORCES|
(Yes, no,.ar unknown} I(If yes, give war or dml o'l

‘Middle Last

Wright
7. Mariied [J Never-Married [X [8. DATE OF BIRTH
Widowed [J Diverced [ /12 /18 71

10b. KIND OF BUSINESS'OR INDUSTRY] 17,

Year

s 1963

IF UNDER ) YEAR ] IF UNDER 24 HR
Months. [ Days Hours |  Min.

o|lw|alwlw

13b. MOTHER'S MAIDEN: NAME

Mary Slock -

NO.

- Y- N

18. CAUSE OF DEA'I'I'I {Enier only one cause per line for (a), (b), and (g,
PART (. DEATH WAS CAUSED B

IM_MEDIA'[E CAUSE {a)
0

DOCUMENT

Conditions, lf any,
ich.gave rise fo
above “cause {a),

DUE TO (b}

INSTEAD ' OF

stating the -under-

lying "cause last. DUE TO (¢) / ‘l‘a?__O 0

PART'{l. OTHER SIGNIFICANT CONDITIONS CoNTRlBUTING TO DEATH but not’relamd 1o the terlmno]
- disease condition' given in PART 1 {s) ~

.PART Il If decessed, was Temale was
there ‘& pregnancy in (ast' 90 deys.

JE Yas | M '—E]Unknown

injury in PART | or PART I1 of item 18.)

19, WAS AUTO
PERFORMED?,
YES[] NO

20c. TIME OF  "Pour
INJURY

| 20a. ACCIDENT  SUICIDE
a d

HOMEI!CIDE' Z05. DESCRIBE HOW TNJURY OCCURRED. (Enter nature af

Month,Day, Year

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS

-p.in: . -~
' URT GCCURRED. T FLACE OF TNIURY (ag, in'or 5out homs,
20d. \'lvi'JIILE AT WORK [OJ - farm, ‘factory,: straet, ‘office bldg etc.)
NOT WHILE: AT WORK D .

MEDICAL _CERﬂFlCATlON

TYPEWRITER RIBBON

20f. CITY, TOWN, OR LOCATION

and lest saw an alive on

OR

: 1o
ﬁJﬂ an. the date stated above, and to the best of my krnowladge, from the -causes .stated.
A

m-D}il'ZS 24

caasad from

attended the d

USE BLACK INK

22b.- ADDRESS

/3o d.

SHOULD READ

TTEM NO:

EMETERY OR. CREMATORY - - -

tthews Cemetery

23d. LGCATION [Cify. mWn.;or county)

St, Louis, Mo,

[Siate)

L7 24, FUNERAL DIRECTOR:

BY AFFIDAYITOF .

Albert H. Hopge Incs, 4700 Washington, B

25; DATE RECD. BY, LOCAL .REG.

LVd . L

26. REGISTRAR'S SIGNATURE.




STATEMENT BY LICENSED EMBALMER

| h'ereb9 cer'riﬁ; that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by

working undér my personal supervision.

Student Embalmer No.

Student_. : ig - 2 e
Signature of Student Embalmer . A S e

R

Licensed Embalmer No./—,

N

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG
with the above constitutes grounds for revocation of ||cense)

. If embalmed by, a STUDENT, he.also shall sign in.his OWN handwrmng

* If this. body is nof emba!med fad should be so sfated above. il

(Failure to comply




